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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example:|if typing, type
over the lines.
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Bonnie Watson Goleman, for, Gangress

TR

J13FEANS

Y OO O M I |
IIIJIILIJIIII1J14IIIIIlIliLllllJLlllllllllllll
ADDRESS (number and street) L118(l) {Ulpltafnq IAIV?nlulel N AN Y NS NONSE NN (N NN SO NN NN N AN [ ]
D (Check if address T U S T T M W M O T Y N Y N W O i___!:__i'. 'Z.‘_.i.: l_ii
is changed) . :
Ewing o N 1OB8SBLg-L L T
(o]104 STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) . .
| , u@@@@hqmall.gom#w |
(Check if address:
is chi d
's changed) IlILlllIJIlII‘III“III'Illllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL) o
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2. DATE
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3. FEC IDENTIFICATION NUMBER
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4, 1S THIS STATEMENT "‘NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Aaron T Watson

Signature of Treasurer CA’V‘ / L /M’_

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:nmdeldzfte lBlorI.Ir]iq Wat$qnlqo!ernﬁrl] NS U [N T [ (S O N [ A N[ T Ty o oy | I_'I.“J

Candidate Office State
Party Affiliation DEM - Sought: House D Senate D President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. | T T T TN A Y A Y A Y (N (NN NN (N N NS NN [ N NN N N (Y Y AN N N A N S N S S |
Candidate |_1111_| I TS T T I T O O A (N O N N T N O A O A I A l'L!J

Party Committee:
- i (National, State Doy (Democratic,
(d) I:l This committee is a " . . & orsubordinate) committee of the Bk Republican, etc.) Party.

_Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberahip Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this corhmittee ts a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizatiens, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

T T T T AR TS

L L I L L L] | ree mmberC

1.

0 LU LU LI L L L L] ] Fec D mumberiC
6 L LLC L L LI Ll jreconmmeic] ~ ©




M ~ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bonnie Watson Coleman for Congress

6. Namée ot Any Connéctea Urganization, afflliated Committee, voiht Funaraising Representative, or Leadership PAC Sponsor
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Mailing Address et ettty
ettt e
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ciTYy STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee Doint Fundraising Representative DLeadership PAC Sponsor

14031181761

7. Custodian of Records: dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IAla’l-oln leaESIOJn ) I SR (N U TN AN O N NN TN NN U S I A S I O N VOO AN DU A O N | ‘
Mailing Address I1I8(1) ijllqnq IAvlepqel N N N U NN N (NN (NS NN N (N N NN NN AN NN N NN U N . J
lLJ_LJ_IIIIIIIIIIIllI_lLli!lllllllLlJJ
Ewing v INdg 1OB83B L g
Title or Position CITY STATE ZIP CODE
greasvrer . 0| Tolophone number (699, [~ (882, |-(2333 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N
 Troaeune IAlalroln JTI Wlalt$olnl

llIlIL!JLILJ_ILIJJ!LIII!JII!'

of Treasurer
Mailing Address [1§q ERIEInglA!queI N N SN N A N S (N N T (N A N N N N TN M N | |J
lllLllJIJLllLlLLlLJJ#IlLIlll#llll_lJ
Bwing, o) (NJ) 0B63B L -l
CITY STATE ZIP CODE

Title or Position

LTre?sW?rl I U N T A O Y O L| Telephone number E&gd‘%'%
L _
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Full Name of

2;:irﬂnated IA?EO’.‘TWIatS?’l.|..|I.....H1.|.H..|;|1U.I
Mailing Address |1§01Ulplpr‘dAYepulellllllIlllllllLIIIIlIllII
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cITY STATE ZIP CODE

Title or Position

EreﬁstPf; L | Telephone number ‘6991 |-|8$2| |'|2$:?13|. |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of America,

AN T TN T N T AN A T [ (Y I N O O T N T O T T O S | I
Mailing Address l3|0 1I Qalrnle glq Centprl R I S T N U T s [N N [ (N (N S IJ
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Name of Bank, Depository, etc.
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CITY STATE ZIP CODE




- § X Ol :uoisyawiq 433n0 £10T AINF Hld3

'$ql ¥ SLIYBIOM Wnwixew ay) ‘suswdiys jeuojieuIsy) io;

‘:' 4 ¥

2

CEWET

-
cd

- RE
JHAR - PH I

"EC MAIL CENTER

s
I

1
Y

{.
vl

£0-8£2££000 ..

D.Q LAY

= i

|

DR

i

eosd-odo—u :
€10z ‘Bay umﬁ%

I

L Z9LTBTTZORT

nm 068¥ 1929 9868 LLO6 PLLe

il

# ONINOVYL sdsn e
! W ALRIONd AlddV
USE .
— h.ahﬁhhh%mﬁu A ANV ¥ 31vY INO

auv —JILVHIVIL @

I

X TIVH x
ALINOIYd




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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